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Sexual HealthAdults
Just over 8 per cent of young people aged 15 to 24 years, out of 1.7 million tested in 2013, tested positive 
for genital Chlamydia trachomatis (Public Health England, 2014a). This sexually transmitted bacterial 
infection is asymptomatic in 70 per cent of women, although it may cause vaginal discharge, post-coital 
bleeding, dysuria, lower abdominal pain, deep dyspareunia and cervicitis (Lazero, 2013). More than 50 per 
cent of men with chlamydia are asymptomatic when tested in community settings. Two-thirds of the sexual 
partners of people diagnosed with chlamydia also have this infection. If untreated, chlamydia infection can 
persist for years (Public Health England, 2014b). Complications of untreated chlamydia, such as infertility 
and pelvic inflammatory disease, are estimated to cost more than £100 million a year (Lazero, 2013). 
The National Chlamydia Screening Programme in England (Public Health England, 2013) encourages 
people who are sexually active and under 25 years old to have a test for chlamydia annually or following a 
change of sexual partner. To take the test, men need to provide a urine sample, and women need to either 
provide a urine sample or a swab from the vagina, which they may be able to do themselves (Health 
Protection Agency, 2012). A self-taken vulvovaginal swab is the preferred type of sample, as this provides 
more accurate results (BASHH, 2015). Women should be allowed to choose which test they have; vaginal 
examination should not be carried out for the sole purpose of obtaining a sample for chlamydia testing 
(Health Protection Agency, 2012). Collection of swabs during a vaginal examination may nevertheless be 
appropriate if the woman is already having this type of examination or if a sexually active woman presents 
in general practice with vaginal discharge (as her symptoms may be also be due to other sexually 
transmitted infection(s), such as gonorrhoea). 
The type of investigation used to detect C. trachomatis on the swab is called a nucleic acid amplification 
test (NAAT). Because the test is very sensitive, it is very important to avoid contaminating the sample. 
Therefore, be very careful not to touch the swab and to avoid placing it on any surface before or after 
collecting the sample. 
The pages below show how to collect cervical swabs for sexually transmitted infections, using “double 
swabs”: a NAAT swab to test for both chlamydia and gonorrhoea and a charcoal swab to test for fungal 
and bacterial infections such as Candida albicans (thrush) and bacterial vaginosis. Follow local policy and 
practice. Depending on where you work, you may still be taking “triple swabs”. In this case, first take an 
endocervical chlamydia swab (usually in a pink wrapper; this is not a charcoal swab), then take an 
endocervical sample using a charcoal swab to pick up gonorrhoea (label this as endocervical) before 
taking a third sample, using a charcoal swab (labelled HVS) to test for fungal and bacterial infections. 
Ensure that the swab is being taken at a time when it can be transported to the laboratory within the 
requisite time period.
Before beginning the examination, explain the procedure to the woman and gain her consent. If the patient 
is under 16 years old, consider whether Gillick competence applies for children aged 13 to 15 (DH, 2009).  
Many practices offer a self-test for patients who 
are concerned that they might have chlamydia. 
The practice can publicise the test to patients by 
putting posters in the waiting room and the toilet, 
which explain how to get the test done, either by 
providing a urine sample or by self-collection of a 
vaginal swab, both of which can be handed in at 
reception or given to the nurse after completing 
the form.
Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.
Always first explain the procedure to the patient and obtain his/her consent, in line with the policies of your employer or educational institution.
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Chlamydia testing in general practice   
Taking female genital swabs
Demonstrated by Melanie Rogers, Senior Lecturer/Advanced Nurse Practitioner (Primary Care), University of Huddersfield
 and Emma Fawcett, Cervical Screening Mentor/Coordinator, NHS Kirklees, Calderdale and Wakefield        
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Select the swabs according to whether you are taking “double swabs” or “triple swabs” (see introduction). Check that the packaging on equipment is intact and 
that expiry dates have not passed. 
NAAT swab (above)
Charcoal swab (left)
Microbiology form
(or use electronic 
requesting software)
Non-sterile gloves
Disposable speculum (select a small size for 
nulliparous young women and a large size for a 
woman who has had several children, whose 
vaginal walls may be lax).
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SURGICAL GLOVES
NON-STERILE
SURGICAL GLOVES
P
A
IR 2
5
25 PAIRS 
Equipment
B
IO
H
A
Z
A
R
D
J
B
-3
3
2
2
6
P
E
T
E
N
T
 N
O
. 
2
2
2
1
2
0
8
B
 V
ic
to
ri
a
 H
o
s
p
it
a
l
N
H
S
M
IC
R
O
B
IO
L
O
G
Y
N
H
S
 F
o
u
n
d
a
ti
o
n
 T
ru
s
t
T
O
 A
V
O
ID
 D
E
L
A
Y
S
 I
N
 P
R
O
C
E
S
S
IN
G
 P
L
E
A
S
E
 E
N
S
U
R
E
 L
A
B
E
L
L
IN
G
 O
F
 S
P
E
C
IM
E
N
A
N
D
 F
O
R
M
 C
O
M
P
L
IE
S
 W
IT
H
 M
IN
IM
U
M
 D
A
T
A
 S
E
T
 C
R
IT
E
R
IA
 (
S
E
E
 B
A
C
K
 F
O
R
 D
E
T
A
IL
S
)
Hospital No. Lab Number
Patient Address
Practice Address
Clinical Details (Inc foreign travel)
Antibiotic treatment
ACCREDITED
CPA
Hospital Ward
Signed
Sex
Sample Date
SAMPLE TYPE / SITE
MICROBIOLOGY SEROLOGY
EXAMINATION REQUESTED
Time
Post
Code
Surname
Forenames
D.O.B.
Cons / GP
Rubella immunity (IgG)
Heicobacter pylori
Hepatitis screen (B + C) Hepatitis A
HBsAg HIV
Date of onset              (mandatory)
Date of onset              (mandatory)
Anti Hepatitis Bs (post vaccination) 
HIVimmunity (IgG)
Syphilis serology
Vaticella immunity (IgG)
Viral titres
Atypical pneumonia screen
ANC SCREEN   Rubella
Other (please state)
M F
 S U  M M E  R  S
A  N  N  E  
water soluble for general lubricating needs
lubricating jelly
DISCARD WHITE CLEANING SWAB AFTER USE (NOT USED WHEN COLLECTING FROM LESION), USE PINK SWAB FOR COLLECTION. KASSER DEN HVINDERENSEVATPIND EFTER BRUG (IKKE VED INDSAMLING FRA LAESIONS). BRUG PINK PIND TIL INSAMLING. / JETER L’ECOUVILLON BLANC DE NETTOYAGEAPRES LE EMPLOI (NONUTILISE POUR PRELEVER DES LESIINS), PRELEVEMENT: UTILISER L’ECOUVILLON ROSE. / WEISSEN REINIGINGSTUPFER NACHGEBRAUCH ENTSORGEN (NICHT VERWENDET BEI ENTNAHME AUS LAISONEN). PINKER TUPFER FUR ENTNAHME. KASSER HVIT RENGJORINGSPENSEETTER BRUK (BRUKES IKKE VED LESJONPROVETAKING). BRUK ROSA PENSEL TIL PROVETAKING. / ARUNCATI TAMPONUL ALB DE CURATARE DUPAUTILIZARE (NU UTILIZATI LA RECOLTAREA DIN LEZUNE). UTILIZATI TAMPONUL ROZ PENTRU RECOLTARE. / DESCATTAR TORUNDA LIMPIEZA BLANCA TRASUSO (NO USADA AL TOMAR MUESTRA DE LESION). USAR TORUNDA ROSA PARA RECOGIDA. / KASTA VITA TVATTPINNEN EFTER ANVANDNING (ANVANDA EJTILL LESIONSPROVTAGNING). INSALMING MED ROSA PINNE. / BEYAZ TEMIZLEME SWABINI KULLANDIKTAN SONRA ATIN (LEYONDIAN TOPLARKENKULLANILMAZ). TOPLAMA ICIN PEMBE SWABI KULLANIN.
REF 441357
BD ProbeTec TM Q x Collection kit for
Endocervical or Lesion specimens
Q x
Beckton, Dickinson and Company
Sparks, Md 21152 USA
Beckton, Dickinson France S.A.S.
38500 Le Point de Claix, France  
EC  REP
BD
2
S
T
E
R
IL
E
 R
IVD
Spec Time Date
2 Ref. MW170
0088
A
S
E
 T
O
 L
IN
E
O
C
T
 1
6
K
0
7
2
S
T
E
R
IL
E
   R
P
L
A
C
E
 A
P
P
L
IC
A
T
O
R
 IN
T
O
 T
U
B
E
 A
N
D
                   P
U
S
H
 IN
 F
IR
M
LY
R
E
P
L
A
C
E
R
 L’E
C
O
U
V
IL
L
O
N
 D
A
N
S
 L
E
 T
U
B
E
 
R
E
T
IR
E
 E
L
 A
P
L
IC
A
D
O
R
 Y
 T
O
M
A
R
 M
U
E
S
T
R
A
      P
R
O
B
E
N
E
N
T
H
A
M
E
 D
U
R
C
H
F
 U
H
R
E
N
             T
U
P
F
E
R
 E
N
T
N
E
H
M
E
N
 U
N
D
                      A
B
R
IR
 L
A
 B
O
L
S
A
                 V
E
R
P
A
C
K
U
N
G
 O
F
F
N
E
N
                  O
U
V
R
IR
 L’E
M
B
A
L
L
A
G
E
                    P
E
E
L
 O
P
E
N
 P
O
U
C
H
  
            P
R
E
L
E
V
E
R
 L’E
C
H
A
N
T
IL
L
O
N
R
E
M
O
V
E
 A
P
P
L
IC
A
T
O
R
 A
N
D
 T
A
K
E
 S
P
E
C
IM
E
N
E
N
 L
E
 P
O
U
S
S
A
N
T
 F
E
R
M
E
M
E
N
T
T
U
P
F
E
R
 IN
 D
A
S
 R
O
H
R
C
H
E
N
 S
C
H
IE
B
E
N
-
V
E
R
S
C
H
L
U
S
S
 E
IN
R
A
S
T
E
N
 L
A
S
S
E
N
C
O
L
O
Q
U
E
 E
L
 A
P
L
IC
A
D
O
R
 E
N
 T
U
B
O
              E
M
P
U
J
E
 C
O
N
 F
IR
M
Z
A
IV
D
m
w
e
3 2 1
              Q
x S
w
a
b
 D
ilu
Name/ Navn / Nom / Nombre / Namn
Site
# 1
2
L
O
T
4
2
8
1
8
0
9
2
0
1
7
  -1
1
- 3
0
P
O
2
Sexual Health
 
Adults
Taking female genital swabs Page 2
Take the patient’s history Ask the patient to go to the toilet
Offer the patient a chaperone Patient position
Fill in the specimen form Prepare equipment
Taking a cervical sample can be more 
uncomfortable if the patient has a full bladder, so 
ask your patient if she would like to visit the toilet 
before the examination.
 
Ensure that you put your patient at her ease, as she may feel anxious about having a vaginal examination. 
Introduce yourself and explain the procedure, then take a full sexual health history (see BASHH, 2013). 
Ask about sexual contact, heterosexual or homosexual, how many partners she has had and types of 
intercourse (vaginal, oral, anal). Has she had any vaginal discharge and if so, what colour was it? Was 
there any odour? Ask about bleeding patterns: does she have a normal regular menstrual cycle or 
irregular bleeding? How long is her cycle? (21 days to 35 days is the normal range.) Is there any bleeding 
between periods, or any postcoital bleeding? Is there any pain on intercourse (dyspareunia)? If so, is this 
superficial or deep? Has she had any abdominal pain? Has she noticed any unusual lumps on the labia? 
Ask the patient if she would like a chaperone. If she confirms that she is 
comfortable being alone in the room with you, ask her if she is happy for you 
to lock the door. 
If available, draw the curtain to screen the patient as she undresses. Ask the 
patient to disrobe from the waist down. Offer the patient a disposable paper 
towel to protect modesty.  
While the patient is undressing, prepare the microbiology form and 
equipment. Decontaminate your hands by washing with soap and water or 
applying alcohol-based gel to visibly clean hands. Place a paper towel on a 
suitable surface and select a suitably sized speculum.  
Page 2 of 5
Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.
Always first explain the procedure to the patient and obtain his/her consent, in line with the policies of your employer or educational institution.
Lay out equipment on the paper towel, using a non-touch technique to avoid 
contamination and risk of cross-infection. Open the tops of the swab packets, 
leaving them in the packaging as shown. Position the NAAT tube as shown 
so that you will be able to hold it in the wrapper later while removing the lid.   
• NO GLASS
• NO LIQUIDS
• NO GENERAL WASTE
CLINICAL
WASTE ONLY
Sexual Health
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Taking female genital swabs Page 3
Put on an apron and gloves Reassure the patient
Introduce the speculum: (a)Preparing the speculum
Open the blades(b)
Put on an apron and gloves. Raise the bed to a suitable height. Explain to the patient that she is in charge of the procedure and that she can 
ask you to stop at any time. If she is in discomfort, you can pause to allow her 
to relax down onto the speculum, or alternatively, you can stop altogether. 
If using lubricating gel, open the sachet. Warm the speculum if necessary, by 
holding it under a warm running tap. If using gel, avoid getting this on the tip 
of the speculum (inset), as this can affect the results. Smooth the gel over the 
front and back of the speculum. 
Adjust the light source to illuminate the vulva. Separate the labia and insert 
the speculum sideways into the vagina.
Aiming for the small of the back, gently push the speculum into the vagina 
until you meet some resistance, rotating it as you go until the handles are 
vertical. Avoid touching the clitoris with the handles. 
Gently squeeze the handles together to open the blades of the speculum.  
Turn the screw clockwise to secure the blades into an open position. You 
should not need to leave the room or the patient. However, if this is neces-
sary, first remove the speculum. 
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Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.
Always first explain the procedure to the patient and obtain his/her consent, in line with the policies of your employer or educational institution.
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Taking female genital swabs Page 4
Identify the cervix
Next, introduce the charcoal swab   Insert the swab into the diluent tube
Rotate the charcoal swab Insert the second swab into the diluent tube
Adjust your light source and identify the cervix. Note any abnormalities. Look 
to see if there is any pooling of discharge in the posterior fornix. To avoid 
potential contamination, always take the NAAT swab first, before any other 
contact with the cervix. You can use the white swab from the NAAT packet to 
remove any excess discharge, if you cannot visualise the cervical os. 
Holding the NAAT tube in its wrapper in your non-dominant hand, unscrew the 
lid and put the lid down. Still holding the tube in your non-dominant hand, use 
your dominant hand to remove the pink swab from the wrapper and insert it 
into the endocervix by about 5 mm. Rotate the swab for 10 seconds to collect 
any discharge. Follow the manufacturer’s instructions. 
Immediately place the swab in the tube, snap off the handle and screw the lid 
back on with your dominant hand. This method helps to avoid contamination 
of the swab and allows you to handle the main part of the tube after taking 
your gloves off, without risk of contamination with the patient’s body fluids.
Secondly, use the charcoal swab. Hold the tube for the charcoal swab in its 
wrapper in your non-dominant hand; unscrew the lid to remove the swab. 
Insert the swab into the posterior fornix, where discharge frequently pools.
Rotate the swab for 10 seconds, or for the length of time recommended in the 
manufactuer’s instructions.
Replace the swab into the diluent tube and screw on the lid using your 
dominant hand. This method helps to avoid contamination of the swab and 
allows you to handle the main part of the tube after taking your gloves off, 
without risk of contamination with the patient’s body fluids. 
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Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.
Always first explain the procedure to the patient and obtain his/her consent, in line with the policies of your employer or educational institution.
Introduce the NAAT swab first
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Ms Summers had cervical swabs 
taken for Chlamydia, Gonorrhoea, 
and Trichomonas. Green vaginal 
discharge and abnormal odour. 
Swabs sent to lab 28/08/16, 
results due 4/9/16. 
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Hospital No. Lab Number
Patient Address
Practice Address
Clinical Details (Inc foreign travel)
Antibiotic treatment
ACCREDITED
CPA
Hospital Ward
Signed
Sex
Sample Date
SAMPLE TYPE / SITE
MICROBIOLOGY SEROLOGY
EXAMINATION REQUESTED
Time
Post
Code
Surname
Forenames
D.O.B.
Cons / GP
Rubella immunity (IgG)
Heicobacter pylori
Hepatitis screen (B + C) Hepatitis A
HBsAg HIV
Date of onset              (mandatory)
Date of onset              (mandatory)
Anti Hepatitis Bs (post vaccination) 
HIV immunity (IgG)
Syphilis serology
Vaticella immunity (IgG)
Viral titres
Atypical pneumonia screen
ANC SCREEN   Rubella
Other (please state)
M F
 S U  M M E  R  S
 1 0   W O  O  D      S T
 Q U E E N S G A T E  
   H U D D E R S F I E L D    H  D  1  3  D  H
 2  7  1  0   9  4
A  N  N  E  
STI, CHLAMYDIA, 
GONORRHOEA, 
TRICHOMONAS
Sexual Health
 
Adults
Taking female genital swabs Page 5
Remove the speculum as soon as possible Maintain the patient’s dignity
Complete the specimen formDispose of equipment and wash your hands
Complete other documentation Discuss future treatment with the patient
Gently and slowly remove the speculum from the patient, taking care not to 
trap the vaginal wall between the blades as you close the speculum.
Lower the bed, assist the patient to stand (if necessary) and allow her to 
dress, ideally in private. Maintain the patient’s dignity: offer her a paper towel  
to wipe herself, if required, and show her how to dispose of the paper. 
Dispose of equipment and wash your hands. Check that the labels on the tubes are correctly filled out. Complete filling out 
the form, whether paper form or ICE form. Ensure delivery to the laboratory 
on the same day if possible, or as soon as possible. 
Explain to the patient that if an infection is present, she will need to be 
prescribed the appropriate treatment. Initiate contact tracing according to 
local policy. The patient may need a further test after completion of treatment, 
to ensure that the infection has been eliminated. Provide information on safe 
sexual practices and condoms according to local policy.  
Page 5 of 5
Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.
Always first explain the procedure to the patient and obtain his/her consent, in line with the policies of your employer or educational institution.
In the patient’s notes, document the sites swabbed and the date, so that you 
know when to expect the results. Alternatively, complete the practice template. 
Tell the patient how to obtain her results: she may need to call the surgery 
after a week, or may receive a letter within 2 to 3 weeks, depending on local 
policy. If her swabs were taken as part of the National Chlamydia Screening 
Programme, she will receive her results via text. Place both specimen tubes in 
the bag attached to the back of the specimen form and seal the bag.
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